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PART B - FEE(S) TRANSMITTAL 



is form, together with applicable fee(s), to: Mail 



or Fax 



Mail Stojj ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(571) 273-2885 



I. Blocks I through 5 should be completed jrtierc 



mpipienanoe fee ppafi cations. 



CUHRENT CORRESPONDENCE ADDRESS (N*i*i U» 1 Draddns) 



7590 



11/25/2005 



Bingham McCutchen, LLP 
Suite 1800 
Three Emb arcade ro 
San Francisco, CA 941 1 1-4067 
01/26/2006 TBESHAH2 00000014 502518 10664524 

01 FC:1501 1400.00 Dft 

02 FC:15 04 300-00 Dft 

03 FC:60( |1 APracAnaklW. im | 

10/6^,554 



Note: A certificate of making C£m 0< ^ uscd ft r dmncst i c mfldm5S of 
F^U>TrSmiSl Th^cernficate cannot be used for any other aocorapanying 
™£ers Each additional paper, snchas ^ assignment or formal driving, must 
have it* own certificate of mailing or transm^siori. 

CertincateorM*tIhiBorTr«Minlflfllon 

T hereby certify mat mis Fee© Ironsmtol ^ n g^^^ u ^*^ c ^ d c 
States Postal Service with soffiracrrtpojtoge for first clws mail m an ^9i°P= 
n^aaed to thY Mail Stop ISSUE^EF addrraa above, or W fccsmule 
SZStSd to the USPTO (S71) 273-2885. on the da m indicated below. 



FILING DATE 



I 




Maritza Kidd^ , 



FIRST NAMED TNVENTOR 



j ATTORNEY DOCKET NO. | CONFIRMATION NO 



09,^003 • Dean A. Scfanefti 2^703145300. 

TTTLE OF INVENTION: TUMOR ABLATION NEEDLE WITH INDEPENDENTLY ACTIVATED AND INDEPENDENTLY TRAVERSING TINES 



A-PPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE 



TOTAL fEE(S) DUE 



DATE DUE 



nonpro visional 



NO 



S1400 



S300 



$1700 



02^7/2006 



[ 



EXAMINER 



ARTUNTT 



CLASS-SUBCLASS 



PEFFU5Y. MICHAEL F 



3739 



606-041000 



I . Change of correspondence address Or indication of "Fee Address" (37 
CFR 1363). 

□ Change of correspondence address (or Change of CorrespOrtdfiBce 
Address form PTO/SB/ 1 22) attached. 



_ Address" mdicatiDn (Or "Fee Address" L^ication torai 
PTO/5B/47; Rev 03-02 or more recent) attached. Use or a Customer 
Number is required* 



2. For printing 01) the patent frontpage, list 

(1) die names of Up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) The name of n single firm (having *S a member a 
redsiered attorney or agent) and the names of up to 
2 registered patent attorneys Of agents. If no name is 
listed, oo name **dU be printed. 



glKGHAtf MCCUTmEH LLP 



2_ 
3 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

FLEASE NOTE: Unless an assignee is identified below, no assignee data will ^pear en the patent. If an assignee is identified below, the doenment has been tiled for 
reckon user formin 37 CFR3- 1 1 . Completion of mis form isNOT a sriutfafte for filing an assignment- 

(A) NAME OF ASSIGNEE <R> RESIDENCE: (CITY and STATE OR COUNTRY) 

BOSTON SC IENTIFI C SCIMED, INC. Maple Grave, Minnesota 

be printed on *e patent): D Individual tjj CorporatioD or other private group entity □ Government 



Please check the appropriate assignee cat egory or categories (will notl 
4a. The fallowing fcc(s) are enclosed; 
Issue Fee ~' 
^^Publication Fee (No smaU entity discount permitted) 
"Advance Order - # of Copies 1 



4b. Payment of Fee(s): 

D A check in the amount of me fec(a>is coclosed-" 
Q Payment by cTeditcard. Form PTO-203 6 is attached. 

^The Director is hereby wUhodxed by charge the required fcc(s). or C*edii .any overpayment, to 
T^posil xSSEi N^mSeK £ _ (enclose an extra copy of this fain). 



□ b. Applicant is no longer clarming SMALL ENTITY status. See 37 CFR 1 -27(g)(2), 



5. Change in KntJty Status (from statu* indicated above) 

□ a. Applicant cla ims SMALL ENTITY stains. Sec 37 CFR 1^7- 

interest as shown by the records Of the United States Patant and Trademark Office 



in 




Authorized Signature 

Typed or printed name David T- Burse 



Date 



Registration No, _ 37,104 



This collection of information is required by 
an application. Confidentiality is governed 



/ 37 CPU 1 -3 1 1 The mfonnation is remitted to obtain or retain a benefit by the pnblic which isto file (and by ^eJ^PTC^processl 
ht\ f T is r 17? and37CFR J 14 This collection is estimated to lake 12 minutes U> complete, mcludmg gathering, preparing, and 
W 3 s . V^^ l ^™ii.,r!^/iilii^JT™X, iT,H™Aml a™ comments on die amount of time you mature to ctrarpjem 



ing upon the mdrviduiil ense. Any comments on ^amount otjrme 'J^^S^iSSVa 
tie unici Inforroarjon Officer. U.S. Patent and TradcrnSfk Office, U.S. D^gS^S^^S^^S^' 
COMPLETRD FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1*50, 

Alexandria, Yirtiinia 2231 3-1 450- ... . v»» 

Under me Pspcrwork Reduction Act of IMS, no persona arc rcqmjed to respond to a collection Of inforrnarion unless it displays a valid OMB control number, 



PT'OL-85 (Rev. 07/05) Approved for use through 04/30/2007. 



OMB 065 1-0O33 US. Patent and Trsdemarlr Office; U^. DEPARTMENT OF COMMERCE 
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ElOOl 



BINGHAM McCUTCHEN 



Bingbom McCutchen LLP 
1900 Univcfety Avenue 
Eob* Palo Atlo, CA 
94303-2223 

650.840.4400 
650.B49.4B00 fa* 

bingham,caM 

Boston 
Hartford 
London 
Las Angel&E 
New York 
Oronge County 
Son Fronelaco 
Silicon Vallwy 
Tokyo 
Walnut Crcelc 
Washington 



DATE 



Facsimile 




NAME 



FAX 



PHONG 



TO Examiner ISSUE FEE 
Gornmissioner for Patents 



(571)273-2885 



FROM Maritza ICidd 

Maritza.kidd@binghaiiL com 

PAGES (INCLUDING THIS COVER PAGE); 3 



(650) 849-4800 



(650) 849-4481 



re Issue Fee payment for US Appl 10/664,524 



MESSAGE 



I hereby certify that an issue fee payment transmittal PTOL-85 form (1 page) and "Fee 
Address* Indication Form PTO/SB/47 (1 page) are being submitted to the United States 
Patent and Trademark Office on the date above. Please confirm receipt via facsimile. Thank 




■ For transmission problems, please call (650) 849-4825 
The information in this transmittal (including' attachments, if any) is privileged and confidential and is intended only for the 
recipient^) listed above. If you arc neither the intended recipient^) nOr a person responsible for the delivery of this transmittal to 
the intended rccrpicnt(s)> you are hereby notified thai any unauthorized reading, distribution, copying or disclosure of this 
transrrriaal is prohibited. If you have received this bimsmictal in error, please notify us immediately at (same telephone number as 
in finrt paragraph - win duplicate) and return the transmiaa] to the sender. Thank you. 



Timekeeper No: 


27577 


Client/Matter No: 




DATE/TIME STAMP 


Client/Matter Name: 


7031453001 


Return To: 


M. Kidd 


j Floor No: 


03. 



PA/52177006.1 
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